
Please type or print in ink. 

NAME OF FII.ER (LAST) 

Friedman Laura 

1. Office, Agency, or Court 
Agency Name 

Glendale City Council 

Division, Board, Depadment, District, if applicable Your Position 

Council Member 

~. If filing for multiple positions, rist below or on an attachment. 

ST.~TEMENT;O~F ECONOMIC iNTERESTS 

COVER’ PAGE              " 

(FIRS~ (MIDDLE) 

Agency: Metropolitan Water District of Southern California Position: Board Member 

m 

o 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County ~;,~euul~ltan ~.~!ate~ Dislrict of Southern CA 

[] City of Glendale- 

[] Judge or Court Commissioner (~tatewide Jurisdiction) 

[] County of Los Angeles 

[] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2012, through 
December 31, 2012. 

-or- 
The pedod covered is / ! 
December 31, 2012. 

[] Assuming Office: Date assumed L__L 

, through 

[] Leaving Office: Date L~t I / 
(Check one) 

O The period covered is January 1, 2012, through the date of 
leaving office. 

O The period co,~’ered is /    "/ . through 
the date of leaving office. 

[] Candidate: Election year 

Schedule Summary 
Check applicable schedules or "None." 

and office sought, if different than Part 1: 

Total number of pages including this cover page: 8 

,r-~] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2. Investments - schedule attached 

[] Schedule B. Real Proper~y. schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

5."Verification 

[] None - No reportableinterests on any schedule 

Date Signed 
(month, day, year) 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

Name 

Laura Friedman 

PlanetGlass.net 
Name                                                              ~ 

300 Brockmoht Dr., Glendale CA 91202 
Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

website. 

FAIR MARKET VALUE IF A’PPLICABLE, LIST DATE: 

[~$0- $1.999 $2 000 - $10,000 / / 12 i 

~r.~ 
$1o,ool - $1oo,ooo ACQUIRED 

$100,001 ~ $1,000,000 

[] Over $1,000,000 

DISPOSED 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] - 

YOUR BUSINESS POSITION owner/operator 

Picture This Land 
Name 

300 Brockmont Dr., Glendale CA 91202 
Address (Business Address Acceptable) 

Check ot~e 
[] Trust, go to 2 I’~ Business Entity, complete the box/then go to 2 

other 

!12 . 

[] None 

Check one box: 

[] INVESTMENT ’ [] RE~L PROPERTY 

Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Properly 

Description of Business Activity or 
City or Other Precise Loc~. tion of Real Property 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Landscape Design Firm 

FAIR MARKET VALUE 

~]$0 - $1,999 
$2,000 - $10,000 

~ $10,001 ..- $100,000 

$100,~)01 - $1,000,000 

[] Over $1,000,000 

IF APPLICABLE, "LIST DATE: 

/ /12 ___J___/ ;12 
ACQUIRED DISPOSED 

NATURE OF INVESTMENT 
[] Partnership [] Sole Proprietorship [] 

Uther 

YOUR BUSINESS POSITION spouse of owner 

[] None 

Check one box: 

[]INVESTMENT [] REAL PROPERTY 

¯ Name of Business Entity, if Investment, or 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
. City or Other Precise Location of Real Property 

FAIR MARKET VALUE ¯ IF APPLICABLE, LIST DATE: 

~--~. $2,000 - $10,000 

[] $1o, OOl - $1oo,ooo I i 12 I___/12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. remaining 

[] Check box if.additional schedules reporting investn~ents or real prop.edy 
are attached 

FAIR MARKET VALUE 

[] $2,000- $10,000. 

[] $1o,ool - $1oo,ooo 
[] $100,001 - $1,000,000 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust 

IF APPLICABLE, L!ST DATE: 

I / 12 __k__1.12 
ACQUIRED DISPOSED 

[] Stock [] Partnership 

[] Leasehold [] Other 
Yrs. remaining 

r-I. Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 700(2012/2013) Sch. A-2 

FPPC Advice Email: advice@fppc.ca.gov 

FP.PC To -Free Help.line: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-I 
Investments 

S,ocks, Bonds, and Other  nterests 
..., ::... (Ownership Interest is Less Than 10%) 

"Db not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY 

Amgen ,. ’ . 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceutical Manufacture.     .- 
FAIR MARKET VALUE 

[] $2,ooo - $1o.ooo 
[] $1oo,ool - $1,ooo,o0o 

[] $1o,ool. $1oo,ooo 
"~1 Over ~1 ooo ooo. 

NATURE OF INVESTMENT 

[] StOck    [] Other 
(Oer~.dbc) 

[] Partnership Olncome Received of $0 - $499 

O Income Received of $500 or More (Report on Schedu/e C) 

IF APPLICABLE; LIST DATE: 

, I L 12      / i 12 
ACQUIRED                        DISPOSED 

NAME OF BUSINESS ENTITY 

Hologic Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceutical Manufacture 
FAIR MARKET V/~,LUE 

[] $2,000 - $’10,000 

[] $100,001 ’ $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Partnership O.Incorne Received of $0 - $499 ~ 

O Income Received of $500 or More (Repo~t on Schedu/e C) 

IF APPLICABLE,. LIST DATE: 

L" /. t2 /    L f2 ¯ 
ACQUIRED " DISPOSED 

NAME OF BUSINESS ENTITY 

International Business Machines Corp 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

¯Technology 
FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

NATURE OF" IN~ES’rMENT 

[] Stock    [] .Other 

[] $10,001 -’~100,000 

[] Over $1,000,000 

(Describe) 

[] ~adnerehip 0 Income Received of $0 - $499 . 

O Income Received of $.500 or More (Report on Schedule C) 

IF APPLICABLE, LISTDATE: 

I L 12 
ACQUIRED 

’ I "L 12 
DISPOSED 

NAME OF BUSINESS ENTITY 

Name 

Procter & Gamble 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Home Goods 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $1oo,ool - $1,ooo,ooo 
[] $10,001. - $100,000 ’. 

[] Over $1,000,000 

NATURE OF INVESTMENT                  ~ 

[] Stock     [] Other 
(o ~crz~) 

[] Partne~hip .O Income Received of $0 - $499 

O Income Received of $500 or More (Report onSchedu/e C) 

IF APPLICABLE, LIST DATE: 

__/    I 12 /~ / 12 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

[] ~1.0,001 - $100,000 

[] Over $1,000,000 

Banking 
FAIR MARKET VALUE 

[] $2,000. $10,000 

[] $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

¯ IF APPLICABLE, LIST DATE: 

I    / i2    ~/    I f¯2 
ACQUIRED                        DISPOSED 

NAME OF BUSINESS ENTITY 

Capital World Growth 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Income Fund 
.FAIR MARKE~VALUE 

[]$2,000 o $10,000 

Fl$ioo,0ot - $1,oo0,o0o 

I~-"]$10,001 -$100,000 

[] Over $1,000,000 

’ NATURE OF INVESTMENT. t. , 

[] Stock    [] Other IVIU[Ual Fund 
(Oescn’be) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Repot~ on Schedule C) 

IF APPLICABLE, LIST DATE: 

k__k 12    __k__k 12 
ACQUIRED            DISPOSED 

comments: 

FPPC Form 700 (2012/2013) Sch. A-1 
FPPC Advice Email: advice@fppc.ca.gov 

FPPG’TolI-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-I 
Investments 

Stocks, Bonds, and Other Interests 
(OwnershiP Interest is Less Than 10%) 

Do n.ot attach brokerage or financial statements. 

¯ NAME OF BUSINESS ENTITY 

Pfizer Inc, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceutical Manufacture 
FAIR MARKETVALUE 

F~-152,ooo- $1o.ooo 
,[-]$1oo,ool - $1,oop,ooo 

r~.$1o,ool ,.$1oo,ooo 

[] ~ver $1,ooo,ooo 

NATURE OF INVESTMENT’ 

[] Stock    [] Other 
(Oc~c~be) 

[] Partnership O Income Received ~f $O - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~/    I 12    ~/    / 12 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

Washington Mutual Investors 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2;000 - $10,000 

[] $1oo,ool.- $1,ooo,ooo 

NAT!~RE OF INVESTMENT 

[] Stock    [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

¯ [] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

__/    I t2" __/    / t2 
ACQUIRED , DISPOSED " 

¯ NAME OF BUSINESS ENTITY 

Genomic Health Inc Corn 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

, ,,armaceutical Manufacture 
FAIR MARKET VALUE 

~--]$2,000- $10,000 

["~$100,001 - $1,000,000 

NATURE OF,NVES MENT 
[] StOCk    [--]Other 

[]$1o, o61 - $1oo.ooo 
[] Over $1~000,000 

(Describe) 

[] Partnership O Income Received of $0- $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE¯ LIST DATE: 

__L__I 12 . __1    / t2 
ACQUIRED DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[]$2.p00 - $1o.000 
1-151oo,ool - $1,ooo,ooo 

J~$10,001 - $100,000 

[]Over $1 000 000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe) 

[] Padnership (~ Income Received of $0 - $499 
(~ Income Received of $500 or More(Report on Schedule C) 

IF APPLIC,~BLE, LIST DATE: 

/    / 12 -/ - L 12 
ACQUIRED DISPOSED 

¯ NAME OF,BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

[] $.~oo,ool - $1.ooo,ooo 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(DesCribe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

L__L t2        / L t2 
ACQUIRED        DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

,FAIR IVIARKETVALUE 

[]$2,000. $10,000 

r-]$1oo.ool - $I,OOO, OOO 

NATURE OF INVESTMENT 

[] Stock     [] Other 

[]$10,001 - $100,000 

[]Over $.1,000,000 

(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (/~eport on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

Comments: 
FPPC Form 700 (2012/2013)Sch. A-1 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC TotkFree Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
income -Gifts  

Name 

Laura Friedman 

b. NAME OF SOURCE (Not an Acronym) 

Ken Spiker 
ADDRESS (Business Addres~ Acceptable) 

100 S. Flower St., Los Angeles CA 90015 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consultant 
DATE (mm/dd/yy) VALUE’ " DESCRIPTION OF GIFT(S) 

2 ./ 3 /!2 

,. I ] 

,. I I      & 

65 Dinner. ICA Conferenc~ 

¯ NAME OF SOURCE (Not an "Acronym) 

Los Angeles Business Counbil 
’ADDRESS (Busicess Address Acceptable.) 

2029 Century Park E., Los Angeles CA 90067 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

501 C-3 non-profit , 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) ~. 

3 /~_/12. $. 

.3/7/i2 $. 

95 Dinner at Adcess DC 

~5 Lunch atAccess DC 

__/ I    $. 

¯ NAME OF SOURCE (Not an Acronym) 

Pacific BMW 
ADDRESS (Business Address Acceptable) 

800 S. Brand Blvd., Glendale CA 91204 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Auto Deal~rship 
DATE (mnddd/yy) VALUE DESCRiPTION,OF GIFT(S) 

9. / 8 I 12 $. 70 Ticket to Ascentia 

Fundraiser 

I I $. 

NAME’OF SOURCE ~Not an Acronym) 

Quick Pay Corp 
ADDRESS (Business Address Acceptable) 

770 Menlo Ave., Menlo Park, CA 94025 
BUSINESS ACTIVITY, IF ANY, OF SOU RCE 

Parking Meter Manufacturer 
DATE (n~nVdd/yy) VALUE 

916 

/ L__ $. 

¯ 112 $. 380 

!     ’& 

DESCRIPTION OF GIFT(S) 

" Raffle Prize at CA 

League of Cities 

Conference - TV Set 

NAME OF SOURCE (Not an Ac~onyrn) 

Nationwide Environmental Services 
ADDRESS (Business Address Acceptable) 

11914 Front St., Norwalk CA 90650 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consultant 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

7 /14/ 12 $. 70 Raffle Prize at!CA 

/ / $. Conference - DVD 

I /.__ $ player 

NAME OF SOURCE (Not an Acronym) 

Meyers Nave 
ADDRESS (Business Address Acceptable) 

555 Capitol Mall~ Sacramento CA 958i 4 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
DATE (mm/dd/yy) VALUE 

9 / 6_~_/12 $, 130 

/ l.__ $ 

DESCRIPTION OF GIFTCS) 

Dinner for 2 at League 

of California Cities 

I /.m 

Commen~: 

FPPC Form 700 (2012/2013) Sc& D 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Tol!-Free Helpline: 866/275,3772 www, fppc.ca.gov 



SCHEDULED 
income - Gifts 

" 

I Lau.ra Friedman 

NAME OF SOURCE (Not an Acronym) 

Library Systems ser’~ices 
ADDRESS (Business Address Acceptable) 

12850 Middlebrook Rd., Germantown MD 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consultant 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

9 1.11 1 12 $. 225 . Raffle Prize at CA 

$. League of Cities 

__L__ $. Conference - Kindle 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVI"~, IF ANY, OF SOURCE 

DATE (r(~rtVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

NAME OF SOORCE (Not an Acronym) 

ADDRESS (Business Address .Acceptable) 

"BUSINESS A.,CTIVITY, IF ANY, OF SOURCE 

VALUE DESCRIPTION OF GIFT(S). DATE (mm/dd/yy) 

/ 

/ / 

__/ I 

NAME~ OF SOURCE (Not an Acronym) 

ADDRESS (Business "Address Accepfable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ $. 

/ $. 

I $. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnddd/yy) VALUE 

I L__ $.- 

I L__ $. 

I ’ I $ 

NAME OF’ SouRCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

D.ATE (mm/dd/’yy) VALUE 

DESCRIPTION OF GIFT(S) 

I L__ $, 

/ / $ 

/ / $. 

DESCRIPTION 0� GIFT(S) 

Comments: 

FPPC Form 700 (2012/2013)Sch. D . 
FPPC Advice Email: advice@fppC.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.~pc.ca.gov 



SCHEDULF E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Laura Friedman 

You must markeither the gift or income box. 

Mark the "50t(c)(3)f’ box for, a travel payment received from a non profit 50~(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

NAME OF SOURCE (Not an Acronym) 

Tsinghua University ! Chinese Government 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

Beijing, China 
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] ~01 (c)(3) 

Agency of Chinese Government 

DATE(S): 2 /_~_/ 12 . 2 / 29/ 12 AMT:$6,600 
(if ~) 

TYPE OF PAYMENt: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] " Other - Provide Description 
Travel expenses & lodging to explore sister-city 

cooperation between Glendale & Chinese cities 

NAME OF SOURCE (Not an Acronym) 

City of Goseong 
ADDRESS (Business AdGress Accep,ebleJ 

CITY AND S~ATE 

Goseong, South Korea 
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

Korean City - Sister City of. Glendale 

DATE(S): 3 /29/!2_. 4/ 8/ 12 AMT:$1,675 
¯ (If oift) 

TYPE OF PAYMENT: (must check one) [] Gift. [] Income 

[] ¯Made a SpeechfParticipated i~ a Panel 

~r Other - Provide Description 
avel & Expenses to Korean Sister City to attend 

relationship 

NAME OF SOURCE (Not an Acronym) 

City of Pohang 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

Pohang, South Korea 
BUSINESS ACTIVITY, IF ANY, OI~ SOURCE [] 501 (c)(3) 

Glendale Friendship City 

DATE(S): 4 / 2 /12 . 4 / 3 I 12. AM~$175 
(if gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 
Food & lodging in Pohang, a City of Glendale 

NAME Ot~ SOURCE (No~ an Acronym) 

City of Gimpo 
ADDRESS ~Bu~fness Address Accep~ab~) 

CiTY AND STATE 

Girnpo, South Korea 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City of Glendale Sister City 

DATE(S): 4. f 4 /12 . 4 f 6 / 12 AMT:$350 
(If gift) 

TYPE OF PAYMENT." (must.check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other ; Provide Description 

[] 501 (c)(3i 

[] Income 

Comments: 

FPPC Form 700 (20i2/2013) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Hetpfine: 8661275-3772 www.fppc, ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Laura Friedman 

You must mark either t~e gift. or income box. 

~lark the "50t (c)(3)’" box for a travel payment receiVed from a nonprofit 50t (c)(3) Organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 

subject to the $440 gift limit, but ma.y result in a disqualifying conflict of interest. 

NAME OF SOURCE (Not an Acronym) 

City of Boeun-gun 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

Bo~ung-gun, South Korea. 

BUSINESS ACTIVI’W, IF ANY, OF SOURCE ~] 501 (c)(3) 

Korean City - City of Glendale Friendship City 

DATE,(S): 4 /. 7 L.12. 4 i-8/ 12 AMT:$175 
(If gift) 

TYPE OF PAYMENT: (must Check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

~--J’ Other- Provide Description 
Food & lodging in Boeun,gun, a City of Glendale 

NAME OF SOURCE (Not an Acronym) 

Chinese People’s Assoc for Friendship with Foreign 
ADDRESS (Bus~ess Address Accepteble) 

Countries 
CITY AND STATE 

Bejing, China 
BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

Agency of the Chinese Government 

[~ATE(S): 6 /15/.12 . 6 / 241. 12 AMT:$5,600 
(If ~ift) 

TYPE OF PAYMENT." (must check one) [] Gift [] Income 

’~-] Made a Speech/Participated in a Panel 

~r Other- Provide Description          " 

avel food & lodging to US/China Forum on Economic 

’NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): I I (/fgift) I I    AMT:$ 

TYPE OF PAYMENT: (must check .one) [] Gift 

[] M~de a Speech/Participated in a Panel 

¯ r] Other- Provide Description 

[] Income 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (BusineSs Address Acceptable) 

CITY/~ND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): 1" I ([f~gift) I [__ AMT:$. 

TYPE OF PAYMENI~ (must check one) [] Gift 

[] " Made a .Speech/Participated in a Panel 

[] Other- Provide Description 

[] Income 

Comments: 

FPPC Form 70"0 (2012/2013) Sch. E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca,gov 


